U.S. Department of Labol - Form approved
Office of Lfbor-el;a:agem;nt FORM LM 30 Offico of Management

Standards

et o LLABGR ORGANIZATION OFFICL:R AND e,
EMPLOYEE REPORT Expios 1130:200

r READ TEE [IN3TRUCTIONS CAREFULLY BEFORE PREPARING T-]3 REPORT. l

1. File Number U- 2. Fiscal Year Covered From:
J7727 1/ 1/ zo04 Though: 12 /31 /7 200e
3. Nama and address of person filing. 4. Namg, fite nurnber, and :idross of l2bor organization.
Name nannisg H King Name Internation. . Brotherhood of Boilermakers

Labor Organization Filo Numrbar O()()O’/‘#

P.O. Box, Bidg., Room No., if any P.O. Box, Building and Rocm Number, if any Suite 570

Street 15037 briarciiff DR S Street 753 State L. enue

Cy  Mobile C% Kansas City

State Alabama ZIP Coda+ 4 36608 State Kansas ZIPCode+4 66101-2511

5. Position in labor organization. ) . .
Asst. to tle International Presiden

Enter appropriats data below If, during the past fizcal yorr, you or your spouse or miner child direcity or i.:tlirectly had any of the following interasts
(exee 3t ag cpecified in the excluslons set forth in tha instructic 1s):

A, Held an interest in, engaged in transactions (irclud'ng loans} with, or derived income or othar acer omic benefit of
monetary value from an employer whosa emplayees your organization represents or is actively sesking to represent.

8. Name and address of Employer {including trade nar1a, if any). 7.a. Nature of Interest, Tran: ction, of Income.
Name

Trade Nams, If any:

P.0O. Box, Bidg., Room No., ff any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

16. Signature and verification. The undersigned doc arcs, under panalty of Parjury and other applicnblo pzralties of the law, thzt all of the information
submitted in this report (including the information cortzined in any accompanying documents), has been exam nad by the signatory and is, to the best of the
undersigned’s knowladga and belief, true, comact. and complete. (See the section on penalties in the nstrLsfons.)

’I
Signed dmu( }5/.[({*/ on 07/16/2005 251-633-4419
)

Date Telephone Numbaer
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.
Name of Persen Filing Dennis King Fite Number U-
1]
"
B. Held an interest in or derived income or economic henefit with monetary value frem a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying frem or selliag or leasing directly or indirectly to. or otherwise
dealing with your labor organization or with a trus® in which your Iabor organtzation is interested.
8. Name and address of Business (including trade nama, if any}. 9. Business deals with:
Name Robein ,Urann & Lurve
>< a. Labor Crganization
Trade Name, if any: Lawyers for Union
b. Trust
P.0O. Box, Bldg.,, RoomNo., ffany 6768
<. Employer
Sfreet 2540 Severn Av. Suite 400
Cty Metairie
State Louisiana 2IPCode+ 4 70009-6768
10, If 9.b. o 9.c. is checked give trust or amployer's nams. 11.a. Nature of such dezling.
12/09/04 Christman grif from RUL
Name
Trade Name, if any:
P.O. Box, Biy., Room No., if any
Street
11.b. Approximate dollar valun of such dealing. 337
City 12.a. Nature of interest held or income recaived.
State ZIP Code + 4
12.b. Amount.

C. Recaived from any employer {other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consuliant 14.a. Nature of paymnent.
{inciuding trade name, if any).

Narme
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Cpda '+ 4

13.b. Is the Business an Employer or Conssultant - 14.b. Amount of payment.
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